Among the remaining 550 patients 67 had postherpetic neuralgia and 483 had acute herpetic neuralgia, lasting for periods of 1 day to 3 weeks. All were treated with blocks of the regional sympathetic ganglia.
In zoster involving the head, neck and upper extremities, including the trigeminal area, the routine is to block the stellate ganglion.
Eruptions involving the thorax are treated with blocks of the regional thoracic sympathetic ganglia. Blocking of the lumbar sympathetic ganglia was used when the eruptions involved the lumbar area, perineum or lower extremities. The treatment is administered every second day, the routine being to give a single injection immediately between the affected ganglia; only in cases with widespread eruptions is it necessary to give more than one injection at a time.
We use lidocaine (lignocaine) with noradrenaline (1 % solution in 5-10 ml). The treatment is repeated as long as the patient has pain; usually 3-5 injections are needed.
The sequence of events after a block is characteristic: 10-15 minutes after injection the patient feels relief of pain, partial or total. This relief usually lasts 8-12 hours and when the pain returns it is generally less severe than before.
Patients who fail to respond to treatment may be relieved of pain, but only for a short time; after about 30 minutes the pain will return with unchanged intensity.
It must be realized that this treatment is of value only because it alleviates the pain; the skin eruption is not influenced and usually lasts for 3-5 weeks. Table 3 shows that zoster is a disease which mainly develops in patients belonging to the older age groups; only 55 patients were under 40 years old. The average number of blocks given increased with age and results were better in the young than in the old.
It is important that treatment with sympathetic nerve blocks is instituted as early as possible after the appearance of the eruptions. Of those patients referred for treatment before the eruption was 2 weeks old only 10% failed to respond, but among those in whom the eruptions were more than 2 weeks old 60 % failed to respond.
It has often been postulated that treatment of zoster by block is of no value, but the explanation of such failures could be that treatment was instituted too late or that blocks may have been applied to sensitive nerves and not to the sympathetic ganglia. Section ofAnicsthetics 543 I have been able to follow up 155 patients for 6-12 months after completion of treatment. Of 21 who were unchanged when treatment finished, 6 had become free from pain, 9 had improved and only 6 remained unchanged. Of 52 who had improved but were not completely free from pain when treatment finished 40 had become free from pain and 12 had remained unchanged. Of the total of 155 followed up only 8 patients still had pain, 21 were better and 126 were free from pain.
De Moragas & Kierland (1957) showed that an untreated acute zoster will develop into a 'post-herpetic syndrome' in 50% of patients over 50, and that the post-herpetic pain will last more than a year after the eruptions are healed. My series shows, on the other hand, that acute zoster treated with regional sympathetic ganglion block will develop into 'post-herpetic syndrome' in about 5 % of cases.
Post-herpetic Neuralgia Sixty-seven patients with post-herpetic neuralgia have been treated in the clinic. These patients had pain for periods of 2 months to more than 2 years and in one case pain had persisted for 11 years. On average, these patients received five treatments each. A few failed to appear for further treatment after they had received 2-3 blocks, but some received 9-10 blocks. The results of treatment were promising: about 50% of these severely handicapped patients were relieved of pain or obtained improvement of their condition.
Thirty-four of these patients attended for follow up 6-12 months after completion of treatment. Of 17 who were unchanged when treatment finished 5 were still unchanged or worse, only 2 had improved and none was cured. Six patients had been free from pain when treatment finished and remained so. Of 11 patients who were better after treatment 9 were unchanged and still had severe pain. Follow up of this small series seems to show that in the post-herpetic syndrome treated by blocking about 50 % could be relieved of pain.
I cannot explain why ganglion block affects the pain associated with herpes zoster, but as a working theory it might not be unreasonable to suggest that the action of the infection on the sympathetic ganglia intensified the tonus of the sympathetic nerves and this causes a regional vasoconstriction followed by ischemia of the tissue. The latter may excite the burning, itching pain. This theory is corroborated by the fact that the pain is promptly alleviated after a block has been applied to sympathetic ganglia, that young patients whose vessels are labile are relieved of pain more rapidly than older patients, and that the results obtained are more favourable in young patients than in old.
The efficacy of a block applied to the stellate ganglia (as shown by the long interval of painlessness after the block) suggests that it is due to more than just a block of the sensitive nerves.
My opinion, based on personal experience, is that a block applied to the sympathetic ganglia should be standard treatment in cases of acute herpes zoster. Yet it must be admitted that block applied to the sympathetic nervous system is of doubtful value in cases of post-herpetic syndrome. A preliminary communication relating to this work has been published (Lloyd et al. 1972 ); a fuller account will be published elsewhere.
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